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F;ost Office Address:

“Jf source is a Corporation or other Entity:

STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name:_[Nacapet  W. Nassan Work Phone No. 2.7/ — /I [

["Irst\] Middle Last
Work Address: _ | () }_P\,_f_\ﬂfu_(_] S (LL\\ ! { \(_LL ’\l l"l C 33D

Office/Appointment/Employment held: iz fr SAa b

List the full name, post office address, occupation, and principal place of business, if any, of the source of any reportable honorarium
or expense reimbursement. When the source is a corporation or other entity, the name and work address of the person representing the
corporation or entity in making the honorarium or expense reimbursement must be provided in addition to the name of the corporation
or entity.

Source of Honorarium or Expense Reimbursement:

Name of source: nL\ ssOC (& e cl @ A ol (‘ Ny ow oy <
First ( \ Middle Last

Occupation: 4o qnaQ

Principal Place of Business:

Name of Corporation or Entity: ™

Name of Corporate/Entity Representative: 5 O ﬂi} A ﬁh/f) P8l {—,( .

) ¥ A\ 2 9. .x
Work Address of Representative: t] K CH GV U W Lol DOwW ) ‘(\I 0536 (_(
Food and/or beverages consumed pursuant to RSA 15-B:6, 1l with value over $25.00 []

Value of Honorarium: Date Received: If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. |1 Exact [ Estimate

Value of Expense Reimbursement: Lp}l _LL_(: Date Received: A copy of the agenda or an equivalent document must
be attached to this filing.  [{] Exact L[] Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:

_]_-\\_(_4 C_ &J'L::\LU&(LQ (\"\‘LJLL}I (0 — 'vf(l@g..u f/% (“Ll N Ny b(_{ v L {,I

“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge
and belief.”

Mg po U e 13/09

Signature of Riler Date Filed

9/07

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false report
shall be guilty of a misdemeanor.

Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301




The Associated General Contractors
of New Hampshire, Inc.

48 Grandview Road ¥V Bow, New Hampshire 03304
603/225-2701 ¥ Fax 603/226~3859

December 16, 2008

Senator Maggie Wood Hassan
State Senate

48 Court Street

Exeter, NH 03833

Dear Senator Maggie Wood Hassan:
First off, I would like to thank you for being a guest of the Association’s at its 2008
Annual Meeting, which was held on December 11" at the Castleton in Windham, NH. In
the past, due to some of the state filing requirements, we have been asked to provide the
value of the event. For your records, the estimated value per ticket for the event is
$64.00.
If you have any questions feel free to contact me at (603) 225-2701.
Sincerely,
WA

S AT

/%a&y A. Abbott

= Executive Vice President



